U.S. Department of Labor F d
Office of Labor-Mznagement * FORM LM-30 Ofﬁt:ec'g;1 I\?Igr{:;(;;\gnent

Washim ettt 20210 LABOR ORGANIZATION OFFICER AND el rory ol
EMPLOYEE REPOR.I. Expires 11-30-2006

This report is mandatary under P.L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /:‘7? 53/ 2. Fiscal Year Covered From
1/ 1 / 2004 Through 12 / 31 ./ 2004

3. Name and address of person flling. 4. Name, file number, and address of labor organization.

Name gharon Mosley Name Teamsters Local 748

Labor Organization File Number 037-333

P.Q. Box, Bldg., Room No., if any P.C. Box, Building ard Room Number, if any

Streel 1272 I Street Street 1222 I Stre:zt

City Modesto City Modesto

State California ZIP Code +4 95354 State California ZIP Code +4 95354

5. Position in labor organization. )
Recording Sacretary

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the instruct'ons):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other eccnomic benefit of
meonetary value f-om an employer whose employees your organization represents or is active y seeking to represent.

6. Name and address of Employer (including trade name. if any). 7.a. Nature of Interest, Trar saction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Foom No., if any

T.b. Amount,
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pznalties of the law, that al! of the information
submitted in this report {including the information contained in any accompanying documents), has been exz mined by the signatory and is, to the best of the

undersigned's knowled ney/belief, true, comect, and complete. (See the section on penalties in the instruzlions.)
Signed &- /MM / >7 on 8/11/2005 {209)522-9006
[
p—

N’ Date Telephone Number
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Name of Person Filing gharon Mosley

File Number U-

B. Held an interest in or derived income or econarnic benefif with monetary value from a business {1) a
substantial part cf which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherw:se
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name Teamsters Life

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street 160 Airway Boulevard
City Livermore

State California ZIP Code +4 94551-2479

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. if 9.b. or 9.c. i5 checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Floom No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such deal ng.

Teamsters Life prcvides life insurance to the
employees of Teamstars Local 748. The amount in
item 11lb represents the premiums paid to Teamsters
Life during the vear ended December 31, 2004.

11.b. Approximate dolla- vz.ue of such dealing. $B45

12.a. Nature of interest hel:l or income received.

Teamsters Life sprcnsored a reception for attendess
of the Teamsters Cannexy Council seminar held on
October 18, 2004 in Reno, Nevada.

12.b. Amount.

$38

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trad= name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.h. Is the Business an Employer or Consultant ?
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Name of Person Filing sharon Mosley

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substatial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizat on represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise dealing witk your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name vision Service Plan
Trade Name, if avy: yvsp
P.O. Box, Bldg., Room No., if any

Streel 3333 Quality Drive

City Rancho Cordova

State california ZIP Code +4 95670

9. Business deals wilh

a. Labor Organization
X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Joint Benefit Trust

Trade Name, if any:

P.O. Box, Bidg., Room No.,ifany p.0. Box 7479
Street 160 Airway Boulevard

City ~ivermore

State California ZIP Code +4 94551-2479

11.a. Nature of such deaing.

Vision Servizs Pl:n (VSP) provides vision claims
administratisn tc the Joint Benefit Trust Fund.

The amount in itel 1lb are the fees paid to VSP

during the plar. y:ar ended April 30, 2004.

11.b. Approximate dollar velue of such dealing. 557,655

12.a. Nature of interest held or income received.

VSP provided half of the cost of food and beverages
for a reception losted by the Teamsters Cannery
Council, which wee held subsequent to their annual
gseminar in Reno, VMevada on October 19, 2004.

12.b. Amount. $19
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Name of Person Filing sharon Mosley

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecgnomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaton represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your iabor orgarnization is interested.

8. Name and address of Business (including trade name, if any).

Name Health Services Benefit Administrators
Trade Name, if any:
P.O.Box, Bldg., Room No.,ifany p.0. Box 2479

Street 160 Pirway Boulevard

City Liverrtiore

State California ZIP Code +4 94551-2479

9, Business dezls with.

a. Labor Crganization

X b. Trust

c. Employer

10. If 9.b. or 9.c. s checked give trust or employer's name.

Name Joint Benefit Trust
Trade Name, if any:
P.O. Box, Bldg., Room No,,ifany p_ 0. Box 2479

Street 160 A.rway Boulevard

City rivermore

State California ZIP Code +4 94551-2479

11.a. Nature of such dealing.

Health Services Benefit Administrators (HSBA)
administers the Joint Benefit Trust Fund. The
amount in item L.b is the fees paid to the
administrator during the plan year ended April 30,
2004.

11.b. Approximate dollar value of such dealing. $3,001,807

12.a. Nature of interest keld or income received.

HSBA provided Mr. Hailstone with dinner subsequent
to a meeting of thz Executive Board of the
Teamsters Carrery Council on October 18, 2004 in
Renc, Nevada.

12.b. Amount.
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